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Weashington, DC 20210
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This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil peralties as provided by 29 U.S.C 439 or 440.

For Offitabils#:0nly
& Ret'd 7

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

L NGB
R “,S{»

SR,

E

1. File Number U - ;Z/_Z@

2. Fiscal Year Covered From:

f}:‘/ D:?} /[Z;% Through: m/@ /[5_73

3. Name and address of person filing.

Name %ﬁ_‘:‘.k fﬁ:}

P.0. Box, Bldg., Room No., ifany | !

Street | (92‘;‘ W 2 7 i
O | KanSeS Crty

State |

4. Name, file number, and address of labor organization.

Name LCamﬁ&mﬁ&H&fx_MmCMﬁwgﬁi

Al 'MM_Z?M' e} AL
Labor Qrganization File Number Ea?. o 57 “ /}”f){

P.0. Box, Building and Room Numbser, if any | ;

(28 w 3T+ |

Street

City

Ve V2 | ZPcode+4 [ 4G l i state {27 4. | ZIP Code + 4 bé.?jé—.}]

5. Position in labor organization.
Basiaesr Rep. i

Enter appropriate data befow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

6. Name and address of Emplayer (including trade name, if any). 7.a. Nature of interest, Transaction, or income.

;
Name | !

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any | i

7.b. Amount.
Street | %
city | |
state |  2pcodera] ]
Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and oiher applicable penalties of the law, that ali of the information
submitted in this report (including the information contained in any accompanying documents}, has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the saction on penaliies in the instructions.)

on [B-/0-05 |

Date

5/~ F3/-3 5/ EXTHY

Telephone Number
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Name of Person Filing /0’? f cle /( D WQ < )‘8}'\

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust in which your labor arganization is interested.

8. Name and address of Business {including trade name, if any).

vame!__Cag rllenters Apprent ice
,.’fm: (» 3 Fan ﬂ ;
Trade Name, if any: 5 |

P.0. Box, Bldg., Room No., if any i__ ‘
JoID A Ave |
oy . AMorih Kanasa s City

M ZPCote4 | G T HE

Street

State ’

9. Business deals with:

"

i1 b Trust
gy

;. Employer

L

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name 5 i

Trade Name, if any:

7

P.0. Box, Bidg., Room No., if any ; :

i
Street | i

city | »

| ZIP Code +4 | i

State ¢

11.a. Nature of such dealing.

APPren fre @ 5K.P° ﬂ'@/"—;)"7

11.0. Approximate dollar value of such dealing.

.2 285, 1o

12.a. Nature of interest held or income received.

Aftended GPfrenticesh; P
g ra decetivrn Dimper

12.b. Amount.

| o 20 |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations cansultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name !

Trade Name, if any:

P.Q. Box, Bldg., Room Ne., if any i

.

Street |

14.a. Nature of payment.

13.b. Is the Business an Employer ;____ or Consultant ;_M ?

14.b. Amount of payment.
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File Number U-

Name of Zerson Filing /g‘fy "c_/{w Q % ) fen

B, Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Fers Dicdrict Cotneil
g._(z& #’?@c ;}ﬁkfa% he

Trade Name, if any: | i

SR

Name %m_wC Q. pﬂ%

P.O. Box, Bldg., Room No., if any

sweet| RO lwgkygﬂf Wal/ |
ay | Kansae CitV |

ﬂ? & ; ZIP Code + 4 j:g:mg}:zm:::

State |

~¥

9. Business deals with:

’>ﬂ§ a. Labor Organization
| S

i 1 b Trust

i1 c Employer

10. If S.b. or 9.¢. is checked give trust or employer's name.

Name 7 |

Trade Name, ifany: |

P.0. Box, Bldg., Room No., ifany | s

Street f ai

E . !

City

State |

11.a. Nature of such dealing.

@ﬁ/ﬂ,;hi‘g frafion of Health
o wallaiv Fauns”

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

24323387

s Funsd Trasi/ee
g tended Ecbuce] onal

Semingy By Fnterngfica /
FOunawan Ve o’ Or/eq,nz"},,q?
HRT-24 /2504

12.b. Amount. i

=212 3

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations censultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any).

H
Name : i

Trade Name, if any: iwm B ]

P.0. Box, Bldg., Room No., ifany | :

{revmes et e

Street |

City |

Sate |

14.a. Naiure of payment.

13.b. Is the Business an Employer

14.b. Amount of payment.

SR
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Name of Person Filing /’é' 24//‘4 Ié D /7@!7{{?/1

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or teasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inierested.

8. Name and address of Business (including trade name, if any}.

Neme| Censmerce  aonk

Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany |

st Jopo  Wa (n ot ]
oy | A |
swute | P zpcoers | G4 TO G

2. Business deals with:

10. I 9.b. or 9.c. is checked give trust or employer's name.

Trade Name, if any; |

P.O. Box, Bldg., Room No., ifany | z

Stesti_. . 5 /P00 Bread ey |
City E /< tc . : !
sete | P70 L zpcodeta £ & oy ]

N E 1 v Wi
LCacpend or il v e B )

11.a. Nature of such dealing,

X
Y

Investment Serdices

11.b. Approximate dollar value of such dealing. | %!,MQ J4 3***;

12.a. Nature of interest held or income received.

I f2r? Sorof

EPh FRr@n e

hy L Fe

|
Trewstoes AMfencling ﬂacmwiw

0,}-; ner fosr

o p/e_a/ MJ;/'A
;Z;Wd’ﬂ/eahb‘ C/?

/Q—/-affg

12.b. Amount.

75 C.77

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emptoyer or Labor Reiations Consultant
(including trade name, if any).

Name | .

Trade Name, if any:

P.O. Box, Bidg., Room No., if any E,,WM..,W. _ _ !

14.a. Nature of payment.

Street | :

Clty ? S — S— ;
ste [ (ZPCoderal

- e 14.b. Amount of payment. i 1

13.b. Is the Business an Employer : | or Consultant ; 7 g g
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